Form 17-9 Adult Day Care Only
Record of Meals Served
Child and Adult Food Program
Kentucky Department of Education
School and Community Nutrition

Name of Center: Month:

Record of Meals Served to Participants Program Adults

PM Total Daily
Date Breakfast Lunch Supple ment Attend. B re akfasft] Lunch PM Supp.

1

© |00 N [0 [0 |d W [N

[y
o

[
[

[y
N

[y
w

'—l
N

[y
a

[y
o

[
~

[y
(o2}

[y
©

N
o

N
[

N
N

N
w

N
i

N
a

N
()}

N
~

N
(o2}

N
©

w
o

31

Total
PA=Program Adults Revised FY2015-2016 7CFR226.15(e)(4)
Milk on hand after last meal service of the previous month:




